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Patients*In the United States, it is predicted that more than 16% of the
populationwill be 65 years of age by the year 2020. In Taiwan, peo-
ple in this age bracket accounted formore than 7% of the population
in 1993 and are expected to represent 20% of the total by 2030. Ag-
ing is inevitable, and the elderly are often subject to chronic dis-
eases1. In the elderly population, higher hospital case volume was
associated with better outcomes, such as in surgical procedures,
nonsurgical interventional procedures, and some medical treat-
ments2. Being admitted to a higher case volume hospital was asso-
ciated with lower mortality, lower readmission, and shorter length
of hospitalization3,4. Some reasons were brought up for the phe-
nomenon, such as (1) better standardized care complying with rec-
ommended practice guidelines; (2) increased use of periprocedural
testing, monitoring, or preventive processes; and (3) care by physi-
cians with greater clinical experience and skill2.
More than 40% of elderly patients under long-term caremay use
potentially inappropriatemedicationdinwhich use of nonsteroidal
anti-inﬂammatory drugs (NSAIDs) was 9.3%5. Compared with non-
NSAID users, elderly people taking NSAIDs or aspirin have a higher
chance than younger people of developing gastrointestinal
bleeding (5.5-fold vs. 1.65-fold)1. In some medical situations, such
as acute myocardial infarction or pneumonia, highest volume hos-
pitals produce better outcomes than lower volume hospitals2,6.
However, there was little information on the relationship between
case volume and outcomes in elderly patients with bleeding peptic
ulcers, and further study is necessary.References
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